2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22,2007 8:00 am

Secretary of State
P%SNEJEAENT # P96000042302 02-22-2007 90001 003 ***150.00
APPEARANCE OF SOUTH FLORIDA, INC.
Principal Place ot Business Mailing Address
3423 WOOLBRIGHT ROAD 3423 WOOLBRIGHT RD
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
‘ ; 02032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0662817 Not Applicable
5. Certificate of Status Desired O Eigfq m:;tional

6. Name and Address of Current Registered Agent

TeB0 JOPEY CRGLE DO NOT WRITE
LAK!E:WQRTH, FL 33467 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE _ :
( Signatine, typed o printed name ol (egistared agenl and title if applicable. (NOTE: Regiilered Agan! Signature requiréd whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9.4 Election Campaign ljnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME WEINSHANK, KATHY

STREET ADDRESS | 7686 HOFFY CIRCLE
CITY-§T-ZIP LAKE WORTH, FL 33467

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

st DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
GiTY-§T1-2IP

TILE

NAME

STREET ADOAESS
CITY-S%-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered to executs this report as require r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., of on an atiachment with g+l address, with all other like efnpowsred,
g 200> S 747 ¥

SIGNATURE:
D NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BIQNATURE ARD TYPED

-

~



